Disposition of Unspent Contributions
Reporting Form for Candidates (NRS 294A.180) State of Nevada

BEFORE COMPLETING THIS FORM, PLEASE READ THE REQUIREMENTS ON PAGE TWO
{This page may be ¢upicd or duplicated if additional space is nzeded, but all pages must be attached when the report i3 filed)

NOTE: Any person who willfully violates the filing requirements is subject to a civil penalty of not more than
$5,000 for each violation and payment of court costs and attorney's fecs!
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(This report should reflect any remaining campaign contributions from your previous election cycle only.
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